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2. Committee Name 4a, Office Sought Including District # or Community Served (If applicable)
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9, TYPE OF STATEMENT

9a. N’Pre-Election OR 9b. [] Post-Election 8d. [J Amendment to Campaign Statement {Complete Item 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

Pre-Election or Post-Election Statement relates to:
ge. ] Dissolution of Candidate Committee

ﬁf-'rimary [C] General
[] Cenvention [ school Effective Date of Dissolution
[ special [ Caucus
Month Day Year
Date of Election, Convention or Caucus By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, IiWe request that if
Nov. 3 20 Of-l the dissolution cannot be granted, that this be considered a request for
Month Day Year the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold,
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amendment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or

before the filing deadline of a reguired camEaign statement, that eampaign statement cannot be waived.

10, Verification: \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my‘our knowledge and belief the contents are true, accurate and complete.
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Ype or Prin
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7,5 Day Year

Date 7 3d Doty
Authonity granted under P.A, 388 of 1976




1. Committee 1.0, Number ]Bj %% 8

2. Committee Name ﬁdf) m
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column !l
This Period Cumulative this election cycle
3. Contributions
a. ltemized (Schedule 1A - Column 6) (3a.) § q qu‘q i Qq
b. Unitemized (less than $20.01 each - no Schedule) (3b) $ NOT APPLICABLE
c. Subtotal of "Cantributions" (3c.) § q q‘q‘q’, qq (18.} %
4, Other Receipts (Schedule 1A -1, Column 6} 4) & ﬁ {(12)%
-l 3
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5.) § q L"L"Q M r (200 %
{Add Line 3c + Line 4} CT f
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6.) % @ (2128
7. In-Kind Expenditures (Schedule 1B-IK, Column 8} 7) % @/ (22.) 8
EXPENDITURES
8. Expenditures )
a. ltemized (Schedule 1B, Column &) (Ba) % j
i
b. ltemized Get-Out-the-Vote {Schedule 1B-G) (8b.) $ QS
¢. Unitemized {less than $50.01 each - no Schedule) (8c) $ ‘6 5\,:{
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) 8 ( ;Oq; —_ (233 %
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. Itemized (Schedule 1C, Column 6) {10a.) $
b. Unitemized (less than $50.01 each - no Schedule)}
(10b.) $
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11) $ (24)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations '57
a. Owed by the Committee (Scheduie 1E) (12a.) § Q\ é) LF7F/

b. Owed to the Committee (Schedule 1E)

(12b.) $

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
{Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from line 15)

BALANCE S EATEMENT

(13) $ O

(14)+ $ﬂ%l«|q;cﬁ—’

asy= 5 QU] T

(16)- $ \D—YDO‘ ) ﬁ

(17) $ _7q 40 ’:Q"Q .




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRlBUTIONS 1. Committee |.D. Number

[B1528

SCHEDULE 1A . >
CANDIDATE COMMITTEE 2. Committee Name i Y 10X X lé

R G

Enter contributor's name and address, If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Report all contributions from committees regardless of amount. .

. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Conllanion #1 PAC Receipt? [_] YES 4. Date of Receipt.__ 2 f LBIOLE
Name: >H, Rrthenaa |

e | T4 Harbowr, Oehork, U Ugz2g,

5. if over $100.00 cumulative, please provide:

B$50=

507

Occupation ' Employer

Business Address __

Type of Contribution: [:] Direct- l:l Loan from & person |:] Fund Raiser

3. Contribution #2 PAC Recelpt'? LIYEs  4.DbaeoReceit NS/ [OU

Name: RS0 |
e 20001 (et At 820 ButteCrake

5. if over $100.00 cumuiative, please provide

“ay

#)

S,

[0

Cecupation Employer

Business Address

Type of Contribution: [:] Direct D Loan from a perscn [:] Fund Raiser

3. Contrbution # 3 PA eceipt'?D YES 4. Date of Receipt “5 m’___l { !g:
rame: PYONBON, KON

Address: \EEZL} %’t (,r) ﬂuﬂmth GM ”U ngYO

5. If over $100.00 cumulatwe, please provide:

Occupation Employer,
Business Address
Type of Contribution: D Direct D Loan from a person E:| Fund Raiser

$ 502

Hoo=

3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receiptm

Name: el
e R MO P Y ey, M uggy

5. If over $100.00 cumulative, please provide:

Occupation Employer.

Business Address
Type of Contribution: I:l Direct [:] Lean from a person E] Fund Raiser

ﬁ? 2.500

$5%|

Page Subtotal
Grand Total of All Schedules 1A
- . {Complete on last page of Schedule)

Page i of

Bn

Enter this total on
ling 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
: SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.0. Number "%—”5,52,‘ e

2 Commites ame_ T1ENAS OF T 6@5@)

Enter contributor's name and address. If contribution Is from an individual, enter last name, first name, | &.Amount

middle initial. Check box to indicate if conttibution is from a Political Committee or an Independent
Commitiee, (PAC) Réport all contributions from committees regardless of amount, .

7. Cumulative for
Election Cycle for Each
Contributor {Through
date of receipt)

Name:

5. If over $100.00 cumuiative, please provide:

o (S G JoWy 10 T4, (Arsing, T 439)0 j}g o)

Cccupation Employer

3. Contrib tio% PAC Receipt? ] YES 4, Date of Recaipt_Q 4/ OY /( &
A,b ; )

Business Address

Type of Contribution: [:] Direct . - D Loan from a person D Fund Raiser

-$5O©_Q

3. Caontribution #2 PAC Receipt? D YES 4. Date of Receipt E !E;f Z { !Z / H
Name: Bur s} , , ' # oﬁ) .
M 482u= Q0 Bione

Occupation &(Qf:’ Employer C()YTLDUL,OOJ“Q

Address: %

5. If over $100.00 cumuiative, piease%\ride: !

Business Address _Cmmﬂp(l% mQ[nMS:
Type of Contribution: D Direct D Loan from a person

Fund Raiser

Ekh@lg M Ugzo4

3. Contribution # 3 PAC Receipt? | YES 4. Date of Receipt_()= l | § Z Z)(:[:

e Bouae | Rt
s (2T et W

F4, Washumlon, 0y 9
5. If over $100.00cumulative, please provide: / ' ! Z

Qccupation Empioyer % & 16 @

Business Address

Type of Contributian: D Direct E] Loan from a person

D Fund Raiser

pis=

3. Contribution # 4 PAG Receipt? |_| YES 4. Date of Receiptm

e BELGrOY ) CRony.,

5. If over $100.00 cumulative,

oo AIOCSLIY, Gt (@89 YRR | )
Occupation (f)' ﬂl )‘ecj’bff Emp.foyer ?a mbcffgo‘d‘ kﬁ /U)

Togiess,

Business Address \ l O L— ml & l }kﬁ.

Type of Contribution: D Direct D Loan from a person

190, [GrRUy mlé;gﬁgg

)
[ Fund Raiser” !

In®|

g 2

Page Subtotal .
Grand Total of All Schedules 1A Sﬁ
{Complete on last page of Schedule) \
. L L

Enter this total on
. line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

i ITEMIZED CONTRIBUTIONS 1. Commites 0. Number | D 1 DR
L capsiEuEia werens_ PACS A FD G
| CANDIDATE COMMITTEE 2 Commitea Name OS@Y]
- Enter contributor's name and address. If eontribution is from an individuai, enter last name, first name, . 6. Amount 7. Cumnulative for -
middle initial. Check box to indicate if contribution is from a Political Cammittee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount, - Contributor (Through
- N : date of receipt)
3, Cont tron # 1 PAC Receipt? ] YES 4. Date of Receipt o -
&%Oﬂunhnq (ﬂnﬂfg m nggzg $o®
5. If over $100.00 cumulative, piease prov:de' : 25 $25®
Occupation Employer :
Business Address - :
Type of Contribution: D Direct- . - I:] Loan fram a person D Fund Raiser
3. COn);'jution #2 (_/Ac Receipt? D YES 4. Date of Receipt_35 / 1O/ OF
Name:'{

5. If over $100.00 cumulative,please provide:

oy Wcaw Dakfik, M ug237 |9 e BH10%

Qccupation Employer

Businegss Address

Type of Contribution: D Direct [j Loan from a person ) D Fund Raiser

3. Contribution # PAC Receipt? [ ] YES 4. Date of Receipt () / 0y 7 QT

Name:

e 22020 Hmgshre. 7. Liong Mwsy | $ine

5. iIf over $100.0Bcumulative, please provide: } 60
QOcecupation i ‘ Empicyer ‘ 5

Business Address
Type of Contributipn: r__j Direct D Loan from a person D Fund Raiser

{ 3. Contij tlo #4 . PAC Receipt? D YES 4, Date of Receipt__{ )H fz 8[ ﬁ&{:

o o drﬁs%euggjﬂf @mnﬁad ’W[S > | BIn= 34

5. If over $100.00 cumulative, please provide;

i
Occupation Emplayer, I
. i i
Business Address ~ ' !
Type of Contribution: [ Direct D Loan from a person D Fund Raiser ;
Page Subtotal 00 :
‘ - . Grand Total of All Schedules 1A ] i
- : h (Complete on last page of Schedule) - i

B | R
Enter this totat on !
. ling 3 of Summary !
; : - Page, !

Page 3 of :

e




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
i lTEN"Z-ED CONTRIBUTIQNS 1. Committee 1.0, Number l 5-) 552
CANDIDATE 2o “Pren OFREh GiRkon
CANDIDATE COMMITTEE 2. Commitiee Name
T+, | Enter contributor's name and address. I contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Comnmittee, (PAC) Report all cantributions from commlttees regardless of amount. . : Confributer (Through
- — date of recaipt)
3. Contribution # 1 P Recelpt'7 |:| YES 4. Date of Recelpt_()ia@_m_{#
Name: \SrAda kK,

Address: 5, bczlé?mwd.@ NGO _ S o
5. If over $100.06 cumulative, please provide: m mngggdfT ib (:ij@ \ﬁ 5@@ i

Ccecypation Employer

Business Address _
Type of Contribution: D Direct- . - D Loan from a person D Fund Raiser

3. Contribufion #2 PAC Recelpt? ] YES 4. Date of Receipt § Yo /71 ] H
e Frukey , Yolwoard |

s 295 T addls Clinkon " :
5. If over $100. Of@muiatwe. please prowde w (’[ g%é) \ﬁzmi @Z@G—Q
Occupation mm Empioyer, ‘

Business Address
Type of Contribution; E] Direct |:] Loan from a person [j Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt
Narme: ]
Boner, tnu ’

o SZBANGS OIS 1) gtz | oo
Ry b e

Business Address
Type of Contribution: D Direct D Loan from a person E] Fund Raiser

3. Contnbutlon 44 PAG Recespt? [] YES 4. Date of Receipt m
| Name;
75 w@m% (B, N ugg 5
) Lé‘@‘?)

5. If over $100.00 cumuiative, please provide:

@@

$ 508 oo

Occupation : Empiloyer_” -

Business Address .
Type of Contribution: D Direct l___] Loan from a person D Fund Raiser

Page Subtotal '
Grand Total of All Schedules 1A
(Complete on fast page of Schedule) L X

Enter this total on

.. line 3 of Summary
\ - Page.
Page of -




@

MICHIGAN DEPARTMENT OF STATE

s BUREAU OF ELECTIONS
ITEMIZED CONTRIBUT!ON__S 1, Gommittee i.D. Number 5 ﬂ .
AT e . oS o GION
CANDIDATE COMMITTEE 2- Committee Narme .
Enter contributor's name and address. If contribution is from an individual, enter last name, first nama, 6. Amount 7. Cumuiative for
middee initial. Check box to indicate if contribution is from a Political Committee or an lndependent Election Cycle for Each
Cammittee. (PAC) Report gll contributions from committees regardless of amount. . Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES

4, Date of Receipt L zj / Z_S’:Zf !g—
Name: '

e L (hy s Larsym
5. If over $100.00 cumulative, please provide: [ w %B(L!?&% : $@®

Qccupation ' Employer

oo

Business Address
Type of Contribution: EI Direct- . - D Loan from a persen D Fund Raiser

3. Contribufion #2 PAC Recelpl‘? [:] YES 4. Date of Recem . )
Name: c _ rm_r .
s 23542 00 (LIS Mardison m}tg B2

5. If over $100.00 cumulative, please provide: .
Ocuupauo{fﬁu’m WHM EmployerGr "
Business Address l Z_]C\B K Sh&.“' N{D S‘LCK- é@ 1

‘ ‘ﬁB@OO

Type of Contribution: ) Direct D Lecan from a persen (] Func Raise & CS
3. Contr PAC Receipt? 4. Date of Receipt i ol
Name: }/w)

: B, lative, pi Gf‘n’mmpf rn’ l’[ggq’g @.Q. D
O.ccupaiion ‘ , Emp‘loyer w W@@( j},% /@
i Business Address bg mﬂ(m (ﬂm 7;(:00 mJ U%WS

Type of Contribution: D Direct D LoarMorh a persen Fund Raiser
3. Contributicn # 4 Pmt? 2] vES 4, Date of Receipt m ey QY
Name: ;

5. If over $100.00 cumuiative, piease provide:

Occupaiianm Employer ’b’fm M l’ )
Business Address %OOHTQ}UDQH %5 ) @1’2
Type of Contribution: D Direct ) r__] Lean from a ;’Jerson ) . Fund Raiser

Page Subtota O
B Grand Total of All Schedules 1A (@
- . R {Complete on last page of Schedule) M) .

Codhag AG1gleVal
raaress: | Uit | i Not. 3o, Cener O3k ffiB (OO®'

Enter this total on

' v line 3 of Summary
5— - Page.
Page of -

'




4 vos, o Lo ‘
Xl X . L

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.D. Numnber ] 5—7558

SCHEDULE 1A

2. Committee Name I 319 rC

CANDIDATE COMMITTEE

o b Q:Esoh

Enter contributor's name and address, If contribution is from an individual, enter last name, first name, .
middle initial. Check box to indicate if contribution is from a Palitical Commiittee or an Independent
Committee. {(PAC} Reéport all contributions from committees regardless of amount. .

6. Amount

7. Cumulative for

- Election Cycle for Each

Contributer (Through
date of receipt) :

3. Contribution # 1 PAC Receipt? [:] YES

. ‘4 Date of Rece:ptw
Colaghan ,
Address: q @/ m ug‘go

5. if over $100, 00 cumuiative, please prowde

Name:

Occupaticn Employer

Business Address ‘
Type of Contribution: D Direct-

E] Lean from a person D Fund Raiser

P50

PAC Receipt? [_] YES

' K f&f@h

s | Vg @W@
5. If over $100.00 cumuiativd, please provide:

Empicyer,

3. Contribution #2
Name:

4. Date of Receiptw

F.1, ansug 1y ugqos

D Loan from a person D Fund Raiser

Qccupation

Business Address
Type of Contribution: D Direct

2
0o,y

3. Contribution # 3 F'AC Receipt? [ ] YES

Name:
10\6 H&mam
5, If over $100.0B.cumulative, please prowde

Occupation Employer

Business Address
Type of Contributicn: D Direct

D Loan from a person D'Fund Raiser
3. Contribution # 4

Name: DUU 4, Date of Receipt Mmg_
et ottt S West Blomfot, My gz

5. i over $100.00 cumulative, please pmvlde

e QLD Ot ORUAIC. Pobob>

Fund Raiser

PAC Receupw [] YES

Qccupation !

Business Address
Type of Contribution: I | birect

[:| Loan from a person

@

Page Subtotai
Grand Total of All Schedules 1A
{Comptlete on last page of Schedute)

Enter this total on
line 3 of Summary
Page.

ol




MICHIGAN DEPART}MENT OF STATE _
“ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Cormmmites 1.0, Numbor \3753&

: SCHEDULE 1A ) Z
CANDIDATE COMMITTEE 2. Committee Name mnm é\ % @D\SO}')

Enter contrbutor's name and address. If contributien is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial. Check box t indicate if contribution is from a Palitica Committee or an Independent ' Etection Cycle for Each
Commiltee. {PAC) Repont all contributions from committees regardless of amount. - - Contributer (Through

— - date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt_J ] / 2 R 1 <) ¢
Neme: GISUA , Oaud.

Address:‘q_” ’mre'g__ MQD(‘ GW M%‘K | ﬁ @
5. If over $100.00 cumuiative, piease provide: . m,[ Q ZSO %

_ | b | Pop e
Occupation Empicyer . : -

Business Address
Type of Contribution: D Direct- . - l:l Loan from a person [:I Fund Raiser

3. Gontribution #2 PAC Receipt? [_] YES 4. Date of Receipt ( )*5 / 2 Cf TOF
Name: -
TN Yeotngr

Address: QZ_OGIS& Fa’g ' LQDSU'Q’ m«l ng}i | \$25

3. If over $100.00 cumulative, please provide: o @
Qccupation Employer : '

Business Address

3

Type of Contribution: D Direct D Loan from a person E{ Fund Ralser
3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt_{£Y7 * 20" O

5. if over $100.08cumulative, please provide:

Occupation %}:‘é_’ﬁt Employer H’ CC6SS
Business Address 75‘)5 I Salbuflocr; (mmn, mj (’ig,ZD

Type of Contn‘bution:UDirect [j Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receiptm

e o s, Jun
o OOl eLoeld, Liona,, My Ug By,

3. If over $100.00 cumulative, please provide;

Name: NN, Jovy .
=3B SR E0T g o

Cccupation Employer

Business Address

507 502
Type of Contribution: [_] Direct [T Loan from a person [ Fund Raiser

Page Subtotal
- - Grand Total of All Schedules 1A
Y. ) (Complete on last page of Schedule) i

Enter this total on

. line 3 of Summary '
‘—7 : - Page.
Page of :




B

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEM]Z'ED CONTRIBUTIONS P « 1. Committee .D. Number '375%
- SCHEDULE 1A ' A
CANDIDATE COMMITTEE 2. Committee Nama

Enter contribulor's name and address, If cantribution is from an.individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee, (PAC) Report all contributions from commitiees regardiess of amount. .

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Thraugh
date of receipt)

3. Contribution # 1 PAC Recelpt'7 ] ves 4. Date of Receipt L0 2.0 * CX<]

Name: *

:d:esvser(;tit 0(0 gﬂuﬁi&:&‘ase provndeZéO7 C’u / ’L 6%//
Occupatio;MMEﬂiEmployerN d%ﬁn mm}

Business Address % % !) E}i 'u J!n ) (Eug QQQO } !(. EEQZH
Type of Contribution: Direct . - l:] Loan from a person |:| Fund Raiser

Hn®

3. Contrbulion #2 PAC Receipt? [_] YES 4. Date of Receipt_{)4} [ &Y [ Q4

one g, Jelhro
saanss: 2 CRT TS, Flugeh, U 4RB0Y.

5. If over $100.00 cumuiative, please provude

Occupationg 3' !9 U'LQ_DI\ Employer 6 m .

Type of Contribution: D Direct = D Loan frem a persen D Fund Raiser

Ploye

3. Contribution # 3, PAC RECBIPWI:] YES 4 Date of Receupt{ )3* { N . M

Name: e 1ML |

o 2 (vt madnm#eghts, M o7y

5. if over $100.08xumulative, please provide:

Qccupation W Employer SF’ u

-
Business Address hl’ q
Type of Cantribution: Direct D Lean from a persan Fund Raiser

50%

3. Contribution # 4 PAC Receipt? D YES 4, Date of ReceiptOEi { 2@ 2 [ § 2&‘
Name: ‘
Jnbel ?l i Cantel

e 14 famsgeke, Rl 7 et M) (353
5. If over $100.00 cumulative, Flease provide! Z

Occupation Employer,

Business Address. 7
Type of Contribution: D Direct |:| Loan from a person D Fund Raiser

$25%

25@

Page Subtotal
. - ’ Grand Total of All Schedules 1A
- . (Complete on.last page of Schedule)

Page% ofg 2

Enter this total on
line 3 of Summary
Page.

752




- MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

'TEMIZED C.ONTRIBUTIONS 1. Committee 1.0, Number ‘ 5_7 538
cannoHEDULE 1A ‘ | _onds oFEeh GIRR
CANDIDATE COMMITTEE % Committee Name .
Enter contributor's name and address. If cantribution is from an individual, enter last name, first name, | 6. Amount 7. Curnulative for - h
middle initial. Check box to indicate if contribution is from a Political Commiitee or an Independen! ‘ Election Cycle for Each
Commiitee, (PAC) Report iﬂ, contributions from commnttees regardless of amount, Contributar (Through

date of receipt)

3. Ccntr_lbullon #1 PAC Receipt? [:I YES 4, Date of Receipt Gg ; E ;7 GLI‘
Name: ’_,by K

pass: (S0 Yl O Otormos, M 4gey(, bos@

5. If over $100.00 cumuiative, please provide:

Qccupation Emplayer 2—5

Business Address
Type of Contribution: D Direct: - Ei Loan from a persan D Fund Raiser

3. Contribution # PAC Receipt? D YES 4. Date of Receipt (R/2H/ @]
Name: 6 O_ oy f

s € Cotution Sogare iy M gas3 oo B

5. If over $100.00 cumulative, please provide:

Cccupation _a@m Employer m.ld’um H?Z, - Cro
Business Address ALLIQJAM%@) SLUO ]"{J ran ?Lm m/ Q’?’B%

Type of Contribution; D Direct Loan from a person Fund Raiser

3. Contribution # 3 Pﬁ\éc Receipt? D YES 4. Date of Receiptm_

Name: 6 /
pasess: 378 Sk, fﬂmﬂ% M Qous

5. If over $100. 0Bcumulative, please provide:

Occupation f“f/hffd Employer — ‘ \BS 150@ f&@@

Business Address -
Type af Contribution: D Direct D Loan from a person D Fund Raiser
3. Confribution # 4 PAC Receipt? [] YES 4. Date of Receipt Qo /227 o]¥)

Name:

Address: aqgg I’?fg G!‘CLQ,TCU V\bsh{lgbﬂ ;m-l Lﬂmt}- \mm aD

5. If over $100.00 cum ul tlve please provide:
Occupauon O : Employer 66@(

Business Address
Type of Contribution: D Direct E] Loan from a person D Fund Raiser

Page Subtotal
Grand Total of All Schedules 1A 625 D

- . (Complete on last page of Scheduls)

: Enter this total on
i - lire 3 of Summary
) -~ Page.
Page of a

s




NiCERGAN BEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRlBUTlON_S

1. Committee .D. Number l 575%?)A

SCHEDULE 1A

2. Committee Name,

S FTh 6

CANDIDATE COMMITTEE

Enter contributor's name and address, if contribution is from an individual, enter [ast name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an independent
Committee. {PAC) Report gll contributions from committees rega rdless of amount, .

6. Amaunt

date of receipt)

7. Cumulative for

Election Cycle for Each
Contributor (Through

PAC Receipt? D YES

3. Contribution # 1
Name: E)

4. Date of Receipt O’%/ 2] OY 7
, Jare |
Address: IZ%Mh ﬁrm U) (8@/@)) m,{ (.fgl L),

5. If over $100.00 cumulative, please provide:

0ccupanoerll ﬁislgm EmployerU Glm
Business Address o f()/ lk B ’Z m‘t[ﬂ ﬁambﬁ ﬁ) mJ %

Type of Contribution: D Cirect- Loan from a person Fund Raiser

:@@r
i
B

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt_Qq' / ‘O / 0(/,

Name: Gftg _TIT’LCT\
o | 2575 Scagton Tarm (,n’quNcm M 4R &
5. if over $100.00 cumulative, please provide:

%mwml P\Employer H@)"f\ %Lﬂj

Occupation

Business Address 12575 \S(,l'nhﬂiﬁfm m Qﬂ(}hx[@h nU (’

Type of Contribution: D Direct Loan from a person Fund Raiser

by

3. Contribution # 3 PAC Recmpt"’f_j YES 4. Date of Receipt Q_%/ ?5/ Oq‘
Name: Glynn, Suaan |
wiess | 2,795 6 Toounreok O, Cawoctt, MU Ligey o

5. If ovar $100. ﬂt}.g:umulatwe please provide:

Oceupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser

3. Contribuiion #4 PAC Receipt? E] YES 4. Date of Receipt OU’/ O] / O (-/—

e G raum | R’y
=301 6. %@n@oﬁ M @Ru)y

5. if over $100.00 cumulatlve, please provnde

Ccecupation Emptoyer

Business Address
Type of Contribution: D Direct

L__f L.oan from a person D Fund Raiser

Page Sublotal
Grand Total of All Schedules 1A
(Complete o last page of Schedule)

10,7 :

g

Enter this total on

-, line 3 of Summary

Page.




} =

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
TEMIZED CONTRIBUTIONS o1 e \37558
CANDIDATE COMMn—rEE 2, Cammittee Name ‘—FY\LQA,US (jﬁ(m Q’D\S%

Enter contributor's name and address. If cantribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an independent
Commiltee, (PAC) Report all contributions from commmees regardless of amount .

6. Amount

7. Cumulative far
Election Cycle for Each
Contributor {Through
date of receipt)

3. Contribution # 1 PAC Reckz;pt? D YESn7 4. Date of Receipt O:% . m . (")L_‘!

Name: (L2 EO

sasess |7 5755 SUOCNTA T L , Brghvon, my &4

5. If over $100.00 cumulative, please provide:

Oceupation Q.Q SU'L(QF Employer ﬂﬁ' M
Business Address Bq’o i’b J mt '}QUQ &W [Yu %217

Type of Contribution: |:| Direct- E D Loan from a person Fund Raiser

B3

S

3. Contribution #2 PAC Receipl’r‘ Ij YES 4. Date of Receipt 72+ |70 O

Name: GI t)f@\f'\

A Ccmefbum uvona, My (gie g |

5. if over $100.00 cumulative, please provide:

P50

Qccupation Employer

Business Address

Type of Contribution: D Direct EI Lean from a person D Fund Raiser

3. Contributicn # 3 PAG Receipt? | YES 4. Date of Receipt €. ENeX!

Narme: 6‘@3@0 | are
Address: %6] LN HCLMSDUY\ ] ‘wﬂnu u&@

3. If over $100.08.cumulative, please provide:

Qccupation Empioyer

Business Address
Type of Contribution: D Direct D Loan from a person [j Fund Raiser

Poo=

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt 53) L%' di

Name: % _‘_ I

Address: q ng I uw m,l q?.ISL{,
5. if over $100.00 cumulative, please provide:

‘Occupation JU\ Pe& Employer

—

Business Address
Type of Contribution: D Direct - i:] Loan from a person D Fund Raiser

0 &

Page Subtotal
Grand Total of All Schedules 1A
t- - (Complete on last page of Schedule)

el _ud/ -

e

iy AN
=

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZS‘EEHCE%';IEI?RTIONS 1. Committee |.D. Number l 57 % . - .
CANDIDATE COMMITTEE 2. Compmittee Name Wﬂd& o 50h & @@’) ‘

Enter contributor's name and address. If contribution s from an individual, enter last name, first nams,
middle initial. Check box io indicate if contribution is from a Poiitical Cammittee or an Independent
Committee. {PAC} Report ail contributions from committess regardless of amount. .

8. Amgunt

7. Cumulative for
Election Cycle for Each
Cantributor (']'hrough '
date of receipt}

PAC Receipt? D YES 4. Date of Recaipt

ruatglon S, i g 32y

a.ag:néuonm OD/7 //m
Address: 22282 erld] ,‘_6,

5, If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address i
Type of Contribution: [_] Girect-

!:| Loan from a person [_—_] Fund Raiser

Nk

Bl

3. Contribution #2 PAC Receipt? E] YES

e Qe ey. OO ‘
AddreSSZZ%YSZ ﬁarWldQ mmu/gm mMﬂ) nu VB%(F

4, Date of Receipt (:)ci 1Y /ﬂL’f’

5. If over $100.00 cumulative, please provide:

Cccupation

Business Address
Type of Contribution: D Direct

LiSuis

BE5®

D Loan frem a person D fund Raiser
3. Contribution # 3

4. Date of Receipt r{ 25[ L Z §1};
Name: 6@
=197 N wdan . Hud mj 19532

S, If over $100.08cumuliative, please provide:

PAC Receipt? ] YES

Occupatien Employer,

Business Address
Type of Contribution: D Direct

B Loan from a person I:] Fund Raiser

bsow

4. Date of ReceiptMLQ_q:
anﬁrioor nu Sl

PAC Receipt? D YES

3. Cantribution #4
Name:

Address: Q%Q—] Oam a*

growde

Plose

Page Subtotal
. : Grand Totaf of All Schedules 1A
- - (Complete on last page of Schedule)

o

M,@.

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
iTEMIZ_ED CONTRIBUTIONS 1. Committee 1.D. Number 57 832
NDATE COMM] | weerens__YLQNOS 7 5D O
CANDIDATE COMMITTEE 2 Committee Name
Enter contributor's name and address. if contribution is from an individual, enter Jast name, first name, 6. Amount 7. Cumulative for
middle inftial. Check box to indicala if contribution is from a Political Committee or an Independent - Election Cycle for Each
Committee. (PAC) Report all contributions from commnuees regardiess of amount. . Contributor {Through
date of receipt)

Name;

e Cehat, I U729

5. If over $100.00 cumulative, please provide:

3. Coninéon#ﬁ PAC Recelp!” I:] YES 4. Date of Receipt Ob / ) (-!'/OL!—

B0® $r0®

Occupation Employer.
Business Address -
Type of Contribution: I:] Direct- . - B Loan from a person D Fund Raiser
3. Contribytion #2 PAC Recalpt? [ | YES 4. Date of Receipt_COF] 128 O]
e (Suclre
) )
Address: e

5. If over $100.00 cumulative, please provide:

B

0% g5

Occupation : Employer
Business Address
Type of Cantribution: E] Direct D Loan from a persan D Fund Raiser
3. Contribution # 3 PAC Receipt? ] YES 4. Date of Receipt_AJ)D /4= /O
e WACAG, oo
¢
320 Shoord ®mdoke, Myugzzo [ JH00™
5. If over 510;&;mulative, please provide: ’ / \ﬁ [% d)
Qcgcupation ] Empiloyer
Business Address
Type of Contribution: D Direct D Loan from a persan E] Fund Raiser
3. Contribution PAC Receipt? D YES 4. Date of Recelpi
Name:
Address: bO)"( 6ra®.‘ K W (,{ OO
5. If over $100.00 cumulative, please provude ' Bz'q . l O ‘ l@
Cecupation ___ - Employer. : '
Business Address
Type of Contribution: D Direct D Loan from a person [j Fund Raiser
Page Subtotal 60
- Grand Total of All Schedules 1A l 80 2
v - (Complete on last page of Schedule) \

Page 1 ~ of

g J

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS 7 .
R L R oy (e
CAND]DATE COMMITTEE 2, Committee Name m 7 2 )! (jfb 6, ﬁ“’m
- Enter contributor's name and address. If contribution is from an individual, enter last name, first nams, 6. Amount . 7. Cumulative for -

middle initial. Check box to Indicate if contribution s from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount, . : Contributor (Through

) date of receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt m
Name: 7
HOOVOLHN | SINonnom

e B 005 1y ) | o g

QOccupation Employer

Business Address :
Type of Contribution: D Direct-_ - D Loan from a person I:} Fund Raiser

3. Contribution #2 [ "PAC Receipt? || YES 4. Date of Receipt__ (D /[ Y [Qg:

Name: J'a e

v LB G5 Rvede 1y 29 B

Gecupation : Employer

Business Address

Type af Contribution: D Direct Loan from a person . D Fund Raiser

3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt ?_l 4- D2 oY

Name:

Q1 e S Y (arsug N (g2

5. If over $100.08.cumulative, please provide: @ 66
Occupationw,(ww Employerﬁraﬂhd,n’) 6' GOV@" o &'m \ﬂ!m o
ausinsss ssaess || O N T sk {ROLANSnG M 4P

Type of Contribution: L—_] Direct D Loan from a person Wund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt iv;q ‘ FS‘ Elj‘\i
e TR NSfong. L.

T BT Ot o s gl
Occupation Wﬁ @,Dﬂ ém ioyer 56’ U : . )
Business Addres;él?_Q ([MOM QS%O Dgh@{\l nu (‘&2&6

Type of Caritribytion: D Direct m Loan from a person D Fund Raiser
’ -~ Page Subtotal p @
Grand Total of All Schedules 14 275
Yoo . ) (Complete on last page of Schedule)
=

Enter this total on

. : - line 3 of Summary
. . - Page.
Page of -

he




5

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee 1.0, Number

51538

SCHEDULE 1A

2. Committee Namem ¢ i (

DO

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
rmiddle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Report afl contributions from committees regardless of amount. ‘

6. Amount

7. Cumuiative for
Election Cycle for Each
Contributer (Through
date of receipt)

3. Contribution # 1 PAGC Recetpt" YES 4. Date of Receipt d% /=2 / OLL
T alioesth el

raestS 2 Bartotf Sy arsug, my L(WIS

5. If over $100.00 cumulaiwe, please prowde

Qccupation Employer

Business Address i
Type of Contribution: E] Direct- .

D Loan from a person |:] Fund Raiser

@D

#25

vises)

a, D;teorReceipt Q3 /!¢ H
Ao T gy

3. Contribution #2 PAC Receipt? ] YES

= 3§19'27 Drva 04
5. if over $100. Og’cumulatlve please provide:

Occupataon Employer

Business Address
Type of Confribution: D Direct

D Loan from a persen E] Fund Raiser

[

B3

4, Date of Receiptm

Wﬂshugm , Q0207

Employer

3. Coniribution # 3 " PAC Receipt? [I YES

Name:

41 Sheot Wb

5. If over $100.08.cumulative, please provide:

Qccupation

Business Address
Type of Contribution: |:| Direct

[_] Loan from a person [} Fund Raiser

$252

4. Date of Receipt {-)5 / '2] ZZ E}
s MEes

3. Cont
‘Name:

WR%&IM? [I YES
Address: 522_27 m& m

5 If over $100.00 cumulativeéy please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

D Loan from a person D Fund Raiser

p752

Page Subtotal
Grand Total of All Schedules 1A
- (Complete on last page of Schedule)

fsr=

Page ZE of

hd

Enter this total on
line 3 of Surnmary
Page.




g
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committes |.D. Number \37 %5g

SCHEDULE 1A

CANDIDATE COMMITTEE ' 2. Committee Name

Enter contributor's name and address. If contribution is from an Individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Poiitical Caommittee or an Independent
Committee. (PAC) Report all contributions from commlttees regardiess of amount. ‘

6."Amount

7. Cumulative for
Election Cycle for Each
Contributer {Through
date of receipt)

3. Contribution # 1 &AC Rece:pt? 4. Date of Receiptm

Name: %\/ aﬂ

e X503 Srho Va ﬁmnugqu m)l
5. If over $1 00.00 cumulative, please provide: %QL

252 | oo

Occupation Employer,

Business Address o

Type of Contribution: D Direct- . - E] Loan from a person D Fund Raiser

3. Contribution #2 PAC Recelpt'? YES 4. Date of Receipt QL{ O3 M

Name:

oL
s | 1R e@@nw S, Aot My (g3

5. If over $100.00 cumulative, please prowde

Occupauonwr mhofd EQQ Empioyer a%%l U
s s 270 0001 S0 D30 Cehot, 3y,

o™ $rm=

Type of Contribution: D Direct D oan frem a person Fund Ralser
3. Contribution # 3 PAC Rece.pw 7 L] YES 4, Date of Receipt _@é/_Z_H»_LQl_.‘__
Name: ‘

<=1 Grdeninall U0y, N, EGS‘HCMS(IQ
5. If over $100.0Bcumulative, please provude: \{%825

-

/5

@ SB‘)ZS@

Qccupation _ Empicyer

Business Address

Type of Contribution: D Direct Ei Loan from a person E:] Fund Raiser

3. Contribution # 4 PAC Receipt? || YES 4. Date of Receipt_( )< / !E{Z f H:
Name: LIS, T 18

s 199 Bunsioick: G e NY 14208

3. If over $100.00 cumulative, please provide:

.. Woin enapa.

B0 Hlp®

Qccupatio

Business Address JCS (‘mgﬁ QU-W O NLI m7KB

Type of Contribution: D Dlrect D Loan from a person l:'] Fund Raiser
Page Subtotal

Grand Total of All Schedules 1A
- - ) (Complete on last page of Schedule)

#B350%

6.7 :

b

Enter this total on
line 3 of Summary

Page.




&

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS -
ITEMIZED ‘CONTRIBUTIO NS 1. Committes 1.D. Number )%7%5?
SCHEDULE 1A N o Ej/ % aﬂ
CANDIDATE COMMITTEE 2. Commities Name - W)

- Enter contributor's name and address. If centribution is from an individual, enter last name, first nama,
middle iniifal. Check box to indicats if contribution is from a Political Committes or an independent
Committee., {PAC} Report all contributions from committess regardless of amount, .

1.-6.Amount

7. Cumuiative for - .
Election Cycle for Each
Centributor (Through
date of receipt)

3. Contribution # 1

T}C Receipt? [ | YES 4. Date of Receipt{ ) =3 * 2 7+ C 3]
Name: ’ '

s [BHSHnoKnd |, Okmes, MY Wy

5. If over $100.00 éumulative, please provide:

Occupation CO‘ O( M Empfoyer% : i
Business Address ] ’OW@ FYU W 1501 L@ﬂ&U’Q i g

Type of Contribution: D Direct- . . ) D Loan from a person \-./D Fund Raiser

Hlp®

bl

3. Contribution #2 PAC Receipt? | YES 4. Date of Receipt m ,
Name: YY\CC@

I, Jessica. |

11222108 1¢e0 WIS Tamyghn
’ T Mgy

oz

Qccupation Employer :
Business Address

Type of Contribution: D Direct D Loan from a person f:l Fund Raiser

3. Com?t" I.ltion #3 PAC Receipt? [_] YES 4. Date of Receipt L) O * 55 - M
Name:

s USTT2 ANTRlm, nion, 1 U o

5, If over $100.08cumulative, please provide:

Qccupation Empioyer

Business Address
Type of Contribution: L—_] Direct D Loan from a person D Fund Raiser

3. Coniribution £ 4 PAC Receipt? D YES 4. Date of Receipt ! !% 2 Z : Q{
Name: %m [

Address: L_lfzgm ’E_ldnnmono\ Or lsmllfg{'@’/\g,

5. If over $100.00 cumulative, please provide:
Occupatior(jf‘)b S@H@P Emp!oyer\/l S ‘-edm 7 m ({%8
Business Address J—{Oa) E@Tﬁ(ﬂd@ ) mm mjt‘l?\ ]7ﬂ

]
Type of Contribution: D Direct [:] Loan ffom aperson [:I Fund Raiser.

bl

Page Subtotai
: Grand Total of All Schedules 1A
T ‘ {Complete on last page of Schedule)

7.7 :

152

.I'

Enter this total on

- line 3 of Summary

Page.




&

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1 Commites L. Nurmber I':f)"} 5%? |
SCHEDULE 1A | N T+
CANDIDATE COMMITTEE 2 Gommitiee Neme A OS5

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle Inilial. Check box lo indicate if contribution is#rom a Political Committee or an Independent
Committee, (PAC) Report ali contributions from commmees regardless of amount, .

_ 6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Recelpt
Name: a Sm

w4598 7t 15070 Devabs vy ng;5

5. If over $100.00 cumulative, please provide:

(e

Qccupation Employer

Business Address
Type of Contribution: [:] Cirect-. - D Loan from a person D Fund Raiser

$202

P20

3. Contribution #2 PAC Recemt’?[:l YES 4, Date of Recemlm
Name: Mls K fg’@s ( |
()7 S ] G voruaL , MiUgiso

5. If over $100.00 cumulative, please prowde

Occupaticn E_mployer

Business Address
Type of Contribution: El Direct D Loan from a person D Fund Raiser

NS0z

$=02

3. Contribution # 3 PAC Receipt’?D YES 4. Date of Receipt i bt Z l Z { Q

e N OUe

e 0 i vﬁ@fg@r@r@mﬁmnwﬁ

5. If over $100.08cumuiative, please pro

Occupatioﬁmnca O@h Employer, HCCES%

1
Business Address
Type of Contribution: &’ Direct Loan from a person Fund Raiser

#5004

SR

3. Contribution # 4 PAC Receipt” E YES 4. Date of Receipim
IR Cundsa
rLAS | On ar Nov Y 4RX75

5. If over $100.00 cumulatlve, please probvide: 4

Qccupation Empioyer

Business Address
Type of Contribution: D Cirect I:] Loan from a person D Fund Raiser

pos2

Page Subtotal
Grand Total of All Schedules 1A
- (Complete on last page of Schedule}

Page ‘S of ; ; i

f{BSCiS@

Enter this total on
tine 3 of Summary
Page.




MICHIGAN DEP;\RTN"IENT OF STATE-

BUREAU OF ELECTIONS 7 ] %7 '
ITEMIZED CQNTRIBUTIONS 1. Committee 1.D. Number ' - S % -
AN EDULE 1A weren 000 S G BN
CANDIDATE COMMITTEE 2 Committee Name__|
B Enter contributor's name and address, If contribution is from an individual, enter last name, first name, .6, Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution is from a Politicai Committee or an Independent Election Cycle for Each
Committee, (PAC) Report all contributions from commitiees regardless of amaount. . o Contributer (Through

date of receipt)

3. Contribution # 1 PAC Receipt? l:] YES 4. Date of Receipm
Name: U QLg

Bt T
e 2909 Bchmon 0 Strlum teghs iygar 0
5. If aver $100.00 cumulative, p ease ;:nroEmp.wrer m/{n W}@n 6) J ﬁ /aj_m jﬁ ,m@-

Qccupatio Cl

R L4
Business AderSS%! , 4 ﬂ(lo: ﬂuﬂ,hm W@\ds
Type of Contribution: D Direct- - D Lean from a persoh fj Fund Raiser 70
3. Contribution #2 PAC Receipt? |_] YES 4, Date of Receipt

e IByen, Loilbam taod . |
- ZUeS Rl Wanen ey [ BH0R

5. if over $100.00 cumulative, please provide: ) m
Qccupation Employer : ﬂ 50

Business Address
Type of Contribution: || Direct [ ] Loan from a person [] Fund Raiser

3. Contribution # 3 PAC Receipt? [_] YES 4. Date of Receipt_{)YSY / | l_.(z( o4y
Name: d% E
L Crosse Rule urk, gz o @

Address: I OZ]
se provide:

8. If over $100.00.cumulative, p

Occupation Employer g

Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raisar

3. Contribution # 4 PAC Receipt? [ YES 4. Date of Receipt{ JJ | 7 OF 7 O
Name: TU=cal  OScr

S Zllo Seminole , Cohaid, Miggz H500

5. If over $100.00 cumulative, please provide:

Oceupation Employer - @

Business Address 7
Type of Contribution: D Direct D Loan from a person D Fund Raiser .

: Page Subtotat - az
: - - Grand Total of All Schedules 1A 7\25
Yoe - . (Complete on last page of Schedule) :
. . -

Enter this total on

. line 3 of Summary
v . -~ Page.
Page of -

bt 3




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D, Number r%’?%%%

2, Committee Name

1IN

55

GIRON

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
mittee or an independent

middle initial. Check box to indicate if contribution is from a Political Com
Commiitee. (PAC) Report all contributions from commlttees regardless o

6, Amount

7. Cumulative for
Election Cycle for Each
Cantribytor (Through
daie of receipt)

3. Contribuiion # 1 PAC Receipt? D YES

Namae:

Address; Ll, I 05

5. If over $100.00 cumulative, ease provide:

Occupation Employer

4. Date of Recmm L—J—
t%/’mf MUy

Business Address

Type of Contribution: E] Cirect- D Loan from a person

D Fund Raiser

Pro®

202

3. Contribution #2 PAC Receipt? |_] YES

Name: f—%;}%
Address: 34 qZSM ‘J/(J‘M\

5. If over $1'00 .00 cumulative, please provide:
nienalk fop (AW
Empioyer j

4. Date of Receipt_O) 0 7 QP 7O
500 G, s

Qccupation d

1
Business Addressm EGS

¥ B0, Q:mfw Y21

Type of Contributioﬁ—:‘[:l Cirect v [j Loan from a person

3. Contribution # 3 PAC Receipt? || YES

Name:

Address: "1%7

5. If over $100. 0bwcumuiative, please provide:

Gccupation Employer,

4 Date of Receip oq; 274

Greot s st B/MQU Mg

Business Address

Type of Contribution: D Dlrect E_] Loan from a person

D Fund Raiser

3. Cantribytion # 4 PAC Receipt? [ ] YES
Name; fHS

5. If over $100.00 cumuliative, please provide:

4. Date of Receiptm
Address: ]L]—S‘T , S -1Wf> Mr

Occupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person

D Fund Raiser

P50=

PageZ—O ofﬂ

Page Subtotal
- Grand Total of All Schedules 1A
N T . (Complete on last page of Schedule)

5%

Enter this total on
line 3 of Summary
Page.




le

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee L.D. Number . ]?D ;%%g .

SCHEDULE 1A

2. Committee Name, mj ng-\- 2@(),

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter |ast name, first name,
middle initial. Check box 1o indicate if contribution is from a Poiitical Committee or an Independent
Committee. (PAC) Report all contributions from commiilees regardless of amount, .

6. Amount

7. Cumulative far
Election Cyele for Each
Contributor {Through
date of receipt)

4. Date of Receipt ;Q_"‘I_IAB_EH;

PAG Receipt? _] YES

3. Contribytion # 1
Name: s 1 S ‘
Address: 8 -R ]“ 0, ILO”SU’g

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: |:] Diract-

|:| Loan frem a person D Fund Raiser

B0

3. Contribution #2

Name: PO\ 3 P’:C%@_D\ YES 4. Date of Receipt m
=419 Widk Caurh tas (nurg, my (a2

5. If over $100.00 cumulative, please provide:

Cceupation Employer

Business Address
Type of Contribution: [_] Direct

D Loan fram a person D Fund Raiser

BIOR

P—

3. Contribution # 3 PAC Receipt? |_| YES
Name: 124N
S0, 20

Address:

4. Date of Receipt(j% / I ] } w

5. If over $100.0Bumulative, please provide:

QOccupation J|Ql'l.rd'ef‘ Employerﬁf/u
Business Addresﬂ@ [&) M(MS'F OP

Type of Contribution: [:] Direct D Loan from é perscon

—emplor )
. U/l

Fund Raiser

$oD2

PAC Receipt? |_| YES

i}ﬁ%\og@
s 2,576 SHUNEE, URET73 i g
'ﬂ”~3arvu(4g£§%9P

4. Date of Receip

5. If over $100.00 cumulative, please provide:

Qccupation Emplayer

Business Address
Type of Contribution: D Direct

D Loan from a person D Fund Raiser

202

Page Subtotal
Grand Total of All Schedules 1A
. (Complete on last page of Schedule)

Page 2‘1 of ; ;

e

] @
ll“-'?_o'

Enter this fofal on
line 3 of Summary
Page.




&
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.0. Number

157132

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Namem/(m /f-\

90 QIR

Enter contributor's name and address. If contribution is from an individual, enter last name, first nama,
middle initial. Check box to indicate if contribution is from a Political Goromittee or an Independent
Committee, (FAC) Réport ail contributions from commattees regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contributionf1 PAC Recei t'? L—_i YES 4. Date of Receipt G?I Z%} ?)U«

Name e @] )
radress | 212 Rop) w@ M %2@

5. If over $100.00 cumulative, please provlde

B2

pooe

Occupation Employer

Business Address i i

Type of Contribution: D Direct- ]:I Loan from a person D Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4, Date of ReceiptD?-/ / S/ 0O L_J;

Namem [ S{CP

5. If over $100,00 cumulative, please provide:

.
Address: ZZuSZ—FTQSCL(d ) maﬂ@w‘%lm ({@t|

Occupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser

$oce

$s

3. Contrifution # 3 PA Recenpt'? D YES 4. Date of Receipt 63_/2_;4 (@] L}

Name:
aqmmﬁ% @nsing, 1y g
5. If over $100.00 cumulative) please prowde ) 16

QOccupation Empleyer,

-Business Address i
Type of Contribution: !:] Direct D Loan from a person L___] Fund Raiser

B5o=

3. Contribution # 4 F'AC Receipt? D YES 4. Date of Receipt O‘{/ 4%/ ()‘-/Tl

Name:

oL (‘fo OChQSKB %3%

5."If over $100.00 cumulative piease provide:

Occupation C()U.L(U fbr ___ Employer_KLX .LA\]L (19 i

Business Address Lr{) ' | ;L) ( )Uu UGRI ﬂ/ O L{@BO]
L__] Loan from a p(erson [j Fund Raiser

Type of Contribution: [:l Direct

105 5
8

Page Subtotai
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee I.D. Number

157233

SCHEDULE 1A .

2. Committee NamMS —Z%\ (KSD @

D%-@q

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middie initial, Check box to indicate if conteibution is from a Poiitical Committee or an Independent
Committee. (PAC) Report all contrlhutlons from committees regardless of amount.

‘6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

3. Contribution # 1 PAC Recelpt‘? l:l YES

Name:

5. if over $100.00 cumulative, please

4 Date of Receiptm
prowie

Occupation Employer

Business Address
Type of Contribution: [:I Direct-

D Loan from a persan D Fund Raiser

502

o=

4. Dale of Recept LD 3 ] 7 G7 DG
[, Wt Blaompld, By

Employer.

PAC Receipt? || YES

L15a

3. Contribution #2

Name: r‘K

Address: Q%kr'

5. If over $100.00 cumulative, please provac{e

Qccupation

Business Address
Type of Contribution: D Direct

$B2

eQ)

B25

l:] Loan from a person |:| Fund Raiser
3. Contribution # 3

4. Date of Receipt é 3 2 2 H / _(:-7&
Name: S—O-H..
Address: IZ'L+ @WM ﬂ)*e M

3. If over $100.60 cumulative, please provide;

Occupatiol Employerﬁmm @7{ GOW
Business Address ] I @) \/\Pﬂf‘ mJ ;\S“J ]le ,(?)O I(_GIl\U’Q ml (-{

Type of Contribution: I:f Direct Loan from a person [:f Fahd | d Raiser ‘I 53

PAC Receipt? || YES

By @

3. Contn[;ution #4 PAC Receipt? D YES A4, Date of Receiptw
Name:

"fTUdd
s IR w MuleX226, Ledlord, 1y 10

5. if over $100.00 cumulative, please provide:

Occupation Employer.

‘Business Address
Type of Contribution: D Direct

D Loan from a person |:| Fund Raiser

@D

—-/

$io

Page Subtotai
Grand Total of All Schedules 1A

195%

{Complete on last page of Schedule)

Enter this total on
line 3 of Summary
Page.




i

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

1. Committee |.D. Number l %/7658(

Ql

CANDIDATE COMMITTEE

2. Committes Name /ﬁwﬂjﬁ 7%\

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Report all contributions from committees regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

4. Date of Receiplm
Sotol] i et

Employer,

3. Contribution # 1 PAC Receipt? [_] YES

Name:

s (91377 Staclang

5. iIf over $100.00 cumulative, please prowde.

QOccupation

Business Address
Type of Contribution: l___l Direct D Loan from a person |:| Fund Raiser

25.@.

$252

3. Conlnbutlon #2 PAC Recelpt'? YES 4. Date of Receipt fig &5 ‘£ H

e 55 800 Ml

5. If over $100.00 cumulative, please provide:
Cccupation Te,h

Business Address
Type of Contribution: [_] Direct

Address:

———

Employer.

a—

D Loan from a person D Fund Raiser

Tams, M, gy

PAC Receipt? I:] YES 4. Date of Receipt

INYRETvie 2
03 /24104
, MU ‘{?Eéq

3. Contri lIon#S

Name: 8 %}Q‘
5. If over $1 02 .00 cumulative, please p[ovide
Occupatio i Employer,

Address:

Fund Raiser

Lean from a person

4. Date of Receipt f IEH 22 [ UH

i
Business Addresgwﬂ%
Type of Contribution: Direct
Name
Across: 026\9 [rsing , M 4gg
prov l Z
Occupaliomo-bhuc : E) Employer: ;E Elu M 5 ] l ' |
Page Subtotal
Grand Tetal of All Schedules 1A

3. Contribylion # 4 PAC Receipt? %ﬁp

5. If over $100.00 cumulatlv ple

Business Address Zb ‘9’

Type of Contributicn: Direct |:| Loart from a person Fund Raiser
(Complete on last page of Schedule)

e o 17

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name,

3

O

comousy 1D | I3Y
we_POONAS

Enter contributor's name and address, If contributien is from an individuai, enter last name, first name,
middle initial. Check box to indicate If contribution is from a Political Committee or an Independent
Committee. (PAC) Report all contributions from committees regardless of amount.

6. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

4. DaterofReceipt-( 12 ZZbZ Z)H
i Cehou, N (g2

3. Contribution # 1 YES

PAC Receipt?
Name?™ |
}
waaress: 250 SENH O
5, If over $100.00 cumuiative, please provide:

Occupation Employer,

Business Address
Type of Contribution: L__I Direct- D Loan from a person D Fund Raiser

0™

‘Address 6 lb

3. Contnbut on #2
Name:

PAC Recelpt’? YES l(.C‘.’iate of Receipt § 22 IE;; 4 QE\
HOS ﬁf, mj L(%LEO

Employer

5. If over $100.00 cumuiative, please provide.

Qccupation

Business Address
Type of Contribution: I:! Direct

502

$50=

] Loan from a person [T Fund Raiser
3. Contribytion # PAC Recelpt'? D YES
Name: \/J

Q 4. Date of Receiptm

- 2o Ebirtin managon o

D Loan from a person D Fund Raiser

Employer,

Qccupation

Business Address
Type of Contribution; [j Direct

ZBOQ

3. Contribution # 4 PAC Receipt'? []ves

Name:

4. Date of Receipt g lL-t ‘ l f! l O':t

paress 3 293%\( Aue (BQUG{

5. If over $100.00 cumuiative, please provide: L{«

Employer

Cccupation

Business Address _
Type of Contribution: D Direct

[ Loan from a person [] Fund Raiser

Hose®

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Scheduie)

wd D] |

5%

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1.D. Number

51333

SCHEDULE 1A 2. Committee Namemm\ J)_‘? % SI S‘Or\

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Report all contributions from committees regardlass of amount.

8. Amount 7. Cumulative for
Election Cycle for Each
Caontributor {Through
date of receipt}

Contribution # 1 Recerpt‘? ﬁ YES = 4, Date of Receipt?ﬁ I {q’ Jm
Nam Q n( ,‘Z

Addr9556[62 GC?[”)O{(L{ lce@(m ]’Yu L(,@q@

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address ]
Type of Contribution: D Direct- E] Loan from a person D Fund Raiser

$202) g o

3. Contrlbution #2 PAC Receipt? D YES 4. Date of Receipt E’\Fl . m

e S RN & Plymarsty 1) gy

5. If over $100.00 cumulative, please prowde

5 yone

Occupaticn Ermployer,

Business Address )

Type of Contribution: I:] Direct |:] Loan from a person D Fund Raiser

3. Coninbutlon #3 PAC ecaipt? D YES 4. Date of Receiptm_
Name:

Ao ’3%[0 ma,@ 51” tag (ansuy, M 9372

5. If over $100.00 cumulative, please prov:de

Occupation Employer

Business Address :
Type of Contribution: I:[ Direct I:] Loan from a person D Fund Raiser

$50% 4502

3. Contribution # 4 " PAC Receipt? [_] YES 4, Date of Receipt_{ 13 / 2 ﬂ /¢ 2“_’]
Name:
Wessled, U’od,bl
G0 S. MOt 3B, (ansuy | )
5. i over $100.00 cumulativi lease provide: / . J %

Occupation ' Employer,

Business Address :
Type of Contribution: I:| Direct D Loan from.a person l:| Fund Raiser

25 | fue

Page Subtotal
Grand Total of All Schedules 1A
(Complete an last page.of Schedule)

Pageé_éof ;l 2

452

Enter this total on
line 3 of Summary
Page.




5l
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committes 1.D. Number

13153%

SCHEDULE 1A : 2. Committee Name MS .Z

C b d

CANDIDATE COMMITTEE

Enter contributor's name and address. |If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC} Report all contributions from commitiees regardless of amount.

8. Amount

7. Cumulative for
Election Cycle for Each
Contributor (Through
date of receipt)

Name:

s Shalby (i M 4537

3. Contributi LS PAC Receipt? L] YES 4. Date of Receipt C 93 J 1] JCI_

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address i
Type of Contribution: D Direct-. [:] Loan from a person . !:I Fund Raiser

\You

/5=

3. Contribution #2 PAC Rece:pt’P YES 4. Date of Receipt_( 23 Z “ /< )S—_f
Name: w

110 Rogy .,Mem””@) d Wi

=@

Qccupation Emgployer

Business Address

Type of Contributios:; D Direct D Lean from a persen D Fund Raiser

3. Contribution # PAC Recegj t‘? 4. Date of Receipt w

Name: w

Address: |"’ & { 1 m]

5. If over $100.08 cumulatlve, please prov:d L ‘ a J qggB E If i @
Qccupation Empioyer ‘—/ .
Business Address :

Type of Contribution; D Direct |:] Loan from a person [:] Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name:

Address:

. If over $100.00 cumuiative, please provide:

QOccupation : Employer.
Business Address
Type of Contribution: D Direct E] Loan from a person I:] Fund Raiser -

Page Subtotal
Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page(l ’ QFM

Yok

Enter this total on
line 3 of Summary
Page.




.y

%

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
- SCHEDULE 1B
CANDIDATE COMMITTEE

“1. Committee |. D. Number

2. Committee Name

3. Name and'address of person or vendor to whom paid

4, Purpose (Describe specific purpose and you
may assign an Expenditure Code)

5, Date

6. Amount

Expenditure #1

Name L)U\( a CV\QG\k" U\f\lw

Address 7_,&[‘,0 L (a \M? (e, ?d
Locwen), M 1909y

Fund Raiser

!:| Check box if this expenditure is payment of
debt or obligation reported on previous
statement

02/17,@9_

$i0®

Expenditure #2

Name EoborBOh Pho
Address ,Y\‘:‘: MS
omens, miygoy,

[:l Fund Raiser

D Check box if this expenditure is payment of
debt or obligatfon reported on previous
statement

By

pla

Expenditure #3

Name %SW
Address m-l- O(MYLQ m
[:| Fung Raiser

rurese QUK Cr 0 00 >

D Check box if this expenditure is payment of
debt or cbligation reported on previous
statement

Wy

X

B$3m

M O 46 - 9999

v tracheal !
s 27,0 Aloer e, @W

POBox
R6G e iz

s (I 0OrMAchON)

[ check box if this expenditure is payment of
debt or obiigation reported on previous
statement

sty B30

] Fund Raiser
oWl Shes fostal Lrvice
HROYA-9N8

|:] Fund Raiser

Purpose:

I:] Check box if this expendiiure is payment of
debt or obligation reported on previous
statement

gl

hue

Page | of (2 ’

Subtotal this page -

ikl

Grand Total of all Schedules 1B
{Complete on last page of Scheduie)

Enter this total -
on line 8a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B .
CANDIDATE COMMITTEE

1. Committee |. D. Number,

2. Committee Name

3. Name and address of person or vendor to whom paid

4. Purposs (Describe specific purpose and you
may assign an Expenditure Code}

5. Date

8. Amount

Expenditure #1

Name Uu\ W Gf\ed d Umﬁ)o
Address?m Lz la W\Tle. .219 ,

vsonde | mads Uo7

D Fund Raiser

D Check box if this expenditure is payment of
debt or obligation reported on previous
statement

05/0/

Expenditure #2

w15 fstal Sevia
Address C W_B
|:] Fund Raiser

Purpose: @‘Q% e

D Check box if this expenditure is payment of
debt or obligation reporled on previous
statement

Hdls 2

M Yo Ud- qHe

e IS ot Ser\/(&
Address m

U Olomens
7] Fund R[\I;\;r, U(gO% - qqqg

Purpose:

i D Check box if this expenditure is paym‘ent of

debt or obligation reported on previous
statement

Lelirsiche

vre US R0 Servi Co

aoes TNE (LEIMENS
U 4&gou6 -a99§

Fund Raiser

Purpose: D@%mﬁl&
I:] Check box if this expenditure is payment of

debt or obligation reported on previous
staterment

Bl 4

Expenditure #5 -

Name UU\L(‘y qu}l& O\A { Bﬂ

Address ?auo E'—
wsrven, MT {873,

D Fund Raiser

A wile KA

Purpose) i

|:] Check box if this expenditure is payment of
debt ar obligation reported on previous
statement

Uy

Page Q of ‘:2\

Subtotal this page ﬁ 6&5 L‘i
i eenk:s

Grand Total of all Schedules 18
(Complete on last page of Scheduie)

Enter this total
on line 8a of
Summary Page




&
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number l?) ‘ gg

2. Committee Name m X’DLS O

(Bab Gihson

This Schedule itemizes:

Debts and obligations owed by or forgiven the committee OR b. I Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)
3. Name and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumulative 9, Quistanding
financial institution to whom debt is owed. (Indicate type and you may each payment payment to Batance at close
assign an expenditure code) date on debt | of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was : {ltem 6 minus
incorporated business. If debt is a bank loan, please incurred ltem 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. . of debt
Debt #1 Corp? |:[ Yes
Owed fo erby 4, Type: I 1 3
. LS
5. Date Debt Was Incurred:
5L U104 |,/ ¢
ﬂﬂn w ml ug 6. Original Amount of Debt: $ -$
) : i i3
7 5. 9.@‘4’7..5 7 [ 1 ForaiveN
I 1§
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? [] Yes
Owed to or by: 4. Type: I |
[
5. Date Diebt Was Incurred:
= 6. Original Amount of Debt: s 3
[/
$ 5
Ll [_Iroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #3 Corp? ] Yes
Owed 1o or by: 4, Type: I 18
.
5. Date Debt Was Incurred:
{
6. Original Amount of Debt: L §
' i /8
$
C s [ JroraivEn
If bank loan, name of endorser or guarantor: Amount Endorsed: §
- Page Subtotal (Qutstanding debt)
Grand Total of all Schedules 1E
(Complete on last page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown cn this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page , of {

Enter this total
on line 12a
“owed by™ or
line 12b "owed
to" of the
Summary Page




